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Agency Identification

PHA Name:  Municipality of Barceloneta

PHA Number:   RQ-054

PHA Fiscal Year Beginning:  06/2002

PHA Plan Contact Information:
Name: Ms. Lourdes Rios Alicea 
Phone: 1-787- 846-3400 ext. 236
TDD:  
Email (if available):  muncibta@caribe.net

Public Access to Information
Information regarding any activities outlined in this plan can be obtained by contacting: 
(select all that apply)

Main administrative office of the PHA
PHA development management offices

Display Locations For PHA Plans and Supporting Documents

The PHA Plans (including attachments) are available for public inspection at: (select all that 
apply)

Main administrative office of the PHA
PHA development management offices
Main administrative office of the local, county or State  government
Public library
PHA website
Other (list below)

PHA Plan Supporting Documents are available for inspection at: (select all that apply)
Main business office of the PHA
PHA development management offices
Other (list below)

PHA Programs Administered:

Public Housing and Section 8  Section 8 Only   Public Housing Only
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Annual PHA Plan
Fiscal Year 20
[24 CFR Part 903.7]

i.  Table of Contents
Provide a table of contents for the Plan, including attachments, and a list of supporting documents available for 
public inspection. For Attachments, indicate which attachments are provided by selecting all that apply. Provide the 
attachment’s name (A, B, etc.) in the space to the left of the name of the attachment. If the attachment is provided as 
a SEPARATE file submission from the PHA Plans file, provide the file name in parentheses in the space to the right 
of the title.  

Contents Page #
Annual Plan
i. Executive Summary (optional)
ii. Annual Plan Information
iii. Table of Contents 
1. Description of Policy and  Program Changes for the Upcoming Fiscal Year
2. Capital Improvement Needs
3. Demolition and Disposition 
4. Homeownership:  Voucher Homeownership Program  
5. Crime and Safety:  PHDEP Plan
6. Other Information:  

A. Resident Advisory Board Consultation Process
B. Statement of Consistency with Consolidated Plan
C. Criteria for Substantial Deviations and Significant Amendments 

Attachments 
Attachment A : Supporting Documents Available for Review
Attachment B : Capital Fund Program Annual Statement 
Attachment __: Capital Fund Program 5-Year Action Plan 
Attachment __: Capital Fund Program Replacement Housing Factor 
Annual Statement  
Attachment __: Public Housing Drug Elimination Program (PHDEP) Plan
Attachment __: Resident Membership on PHA Board or Governing Body
Attachment C : Membership of Resident Advisory Board or Boards
Attachment __: Comments of Resident Advisory Board or Boards & 
Explanation of PHA Response  (must be attached if not included in PHA 
Plan text)
Other (List below, providing each attachment name)
1-Certification Regarding Single Audit (rq054a01)
2-Support of Voucher Program (rq054a02)
3-March 21, 2002 Public hearing Attendance Sheet (rq054a03)
4-Public Hearing Publication (rq054a04)
5-Approved Estimate of Total Required Annual Contributions (rq054a5) (two pages)
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i.  Executive Summary 
[24 CFR Part 903.7 9 (r)]
At PHA option, provide a brief overview of the information in the Annual Plan

Barceloneta is a small town located 34 miles west of San Juan, the capital of Puerto 
Rico.  The total area of the town is 24 square miles. According to the Census of 1990, we have 
20,947 citizens.  Our percapita income is $3,183.00 and the unemployment rate is 28.7%.

One of our missions is to provide housing for low and very income families.  We have a 
proven administration capacity in the administration of local and federals funds.

ii Annual Plan Information
The Municipality of Barceloneta is submitting a Section 108 Loan Guarantee 

Assistance Application to the U.S. Department of Housing and Urban Development to secure 
funds for the rehabilitation of eleven (11) housings in the urban area for low and very low-
income families through the Section 8 Vouchers Program.

The Municipality is also join effort with the private sector specifically for the 
rehabilitation of a two story buildings located in the urban area too.  This building will 
provide 10 apartments of 2 and 3 bedrooms, all for low and very low income by Section 8 too.  
Both projects will be ready by 2003.

At this time we are participate in the development of 500 housing units for low and 
moderate income families.  Through home program the state give a subsidy to families 
participating in the voucher program in order to buy a house in this project.  At this time, six 
families are in the waiting list for to buy a house in the project.

According to our records, 75 families from our Voucher Program where oriented 
about work and study opportunities.  Fourteen families or 19% found jobs and 5 families or 
7% start study careers that will make them self sufficient and less dependable not only for our 
program; but for all Government Welfare Programs.

1.   Summary of Policy or Program Changes for the Upcoming Year
In this section, briefly describe changes in policies or programs discussed in last year’s PHA Plan that are not covered in other 
sections of this Update.  

No changes on Policy or Programs made

2.  Capital Improvement Needs 
[24 CFR Part 903.7 9 (g)]
Exemptions:  Section 8 only PHAs are not required to complete this component.  

A.   Yes   No: Is the PHA eligible to participate in the CFP in the fiscal year covered by this 
PHA Plan?

B.  What is the amount of the PHA’s estimated or actual (if known) Capital Fund Program grant 
for the upcoming year? $ __________________
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C.     Yes   No   Does the PHA plan to participate in the Capital Fund Program in the 
upcoming year? If yes, complete the rest of Component 7.  If no, skip to next component.

D.  Capital Fund Program Grant Submissions

 (1) Capital Fund Program 5-Year Action Plan

(2)  Capital Fund Program Annual Statement
The Capital Fund Program Annual Statement is provided as Attachment  C

3.   Demolition and Disposition 
[24 CFR Part 903.7 9 (h)]
Applicability:  Section 8 only PHAs are not required to complete this section.  

1.   Yes   No: Does the PHA plan to conduct any demolition or disposition activities 
(pursuant to section 18 of the U.S. Housing Act of 1937 (42 U.S.C. 
1437p)) in the plan Fiscal Year?   (If “No”, skip to next component ; if 
“yes”, complete one activity description for each development.)

2. Activity Description

Demolition/Disposition Activity Description
(Not including Activities Associated with HOPE VI or Conversion Activities)

1a. Development name:
1b. Development (project) number:
2. Activity type:  Demolition 

Disposition 
3. Application status (select one) 

Approved  
Submitted, pending approval  
Planned application  

4. Date application approved, submitted, or planned for submission:  (DD/MM/YY)
5. Number of units affected: 
6.  Coverage of action (select one)  

  Part of the development
  Total development

7. Relocation resources (select all that apply) 
 Section 8 for  units
 Public housing  for  units
 Preference for admission to other public housing or section 8
 Other housing  for  units (describe below) 

8.  Timeline for activity:
a. Actual or projected start date of activity:
b. Actual or projected start date of relocation activities:
c. Projected end date of activity:
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4.  Voucher Homeownership Program 
[24 CFR Part 903.7 9 (k)]

A.   Yes   No: Does the PHA plan to administer a Section 8 Homeownership program 
pursuant to Section 8(y) of the U.S.H.A. of 1937, as implemented by 24 
CFR part 982 ? (If “No”, skip to next component; if “yes”,  describe each 
program using the table below (copy and complete questions for each 
program identified.)

B.  Capacity of the PHA to Administer a Section 8 Homeownership Program
The PHA has demonstrated its capacity to administer the program by (select all that apply):

 Establishing a minimum homeowner downpayment requirement of at least 3 percent 
and requiring that at least 1 percent of the downpayment comes from the family’s 
resources

Requiring that financing for purchase of a home under its section 8 homeownership 
will be provided, insured or guaranteed by the state or Federal government; comply 
with secondary mortgage market underwriting requirements; or comply with generally 
accepted private sector underwriting standards
Demonstrating that it has or will acquire other relevant experience (list PHA 
experience, or any other organization to be involved and its experience, below):

5. Safety and Crime Prevention:  PHDEP Plan
[24 CFR Part 903.7 (m)]
Exemptions Section 8 Only PHAs may skip to the next component   PHAs eligible for PHDEP funds must provide a 
PHDEP Plan meeting specified requirements prior to receipt of PHDEP funds.

A.   Yes   No: Is the PHA eligible to participate in the PHDEP in the fiscal year covered by 
this PHA Plan?

B.  What is the amount of the PHA’s estimated or actual (if known) PHDEP grant for the 
upcoming year? $ __________________

C.     Yes   No   Does the PHA plan to participate in the PHDEP in the upcoming year? If 
yes, answer question D.  If no, skip to next component.

D.     Yes   No: The  PHDEP Plan is attached at Attachment ____
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6.  Other Information
[24 CFR Part 903.7 9 (r)]

A. Resident Advisory Board (RAB) Recommendations and PHA Response 

1.   Yes   No: Did the PHA receive any comments on the PHA Plan from the Resident 
Advisory Board/s?

2.  If yes, the comments are Attached at Attachment (File name) 

3.  In what manner did the PHA address those comments? (select all that apply)
The PHA changed portions of the PHA Plan in response to comments
A list of these changes is included

 Yes   No: below or 
  Yes   No:  at the end of the RAB Comments in Attachment ____.

Considered comments, but determined that no changes to the PHA Plan were 
necessary. An explanation of the PHA’s consideration is included at the at the end 
of the RAB Comments in Attachment ____.

Other: (list below)

PUBLIC HEARING

Was held in March21, 2002 to solicit citizens’ input on the Municipality’s 
Annual Plan.  In addition, the Office of Federal Program Staff conducted 
extensive consultation with a variety of organizations and neighborhood 
groups, including non- profit organization that provides services to the 
homeless and HIV patients, and to the municipal agencies.  The Municipality is 
always improving the quality of services rendered by the Section 8 Voucher 
Tenant Based Program.

B.  Statement of Consistency with the Consolidated Plan
For each applicable Consolidated Plan, make the following statement (copy questions as many times as necessary).

1.  Consolidated Plan jurisdiction: COMMOMWEALTH OF PUERTO RICO
CONSOLIDATED PLAN

2.  The PHA has taken the following steps to ensure consistency of this PHA Plan with the 
Consolidated Plan for the jurisdiction: (select all that apply)

The PHA has based its statement of needs of families in the jurisdiction on the 
needs expressed in the Consolidated Plan/s.
The PHA has participated in any consultation process organized and offered by 
the Consolidated Plan agency in the development of the Consolidated Plan.
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The PHA has consulted with the Consolidated Plan agency during the 
development of this PHA Plan.
Activities to be undertaken by the PHA in the coming year are consistent with 
specific initiatives contained in the Consolidated Plan. (list such initiatives below)
Other: (list below)

3. PHA Requests for support from the Consolidated Plan Agency
  Yes   No:   Does the PHA request financial or other support from the State or local 

government agency in order to meet the needs of its public housing residents or 
inventory?   If yes, please list the 5 most important requests below:

4.  The Consolidated Plan of the jurisdiction supports the PHA Plan with the following actions 
and commitments: (describe below)

C. Criteria for Substantial Deviation and Significant Amendments

1. Amendment and Deviation Definitions
24 CFR Part 903.7(r)
PHAs are required to define and adopt their own standards of substantial deviation from the 5-year Plan and 
Significant Amendment to the Annual Plan.  The definition of significant amendment is important because it defines 
when the PHA will subject a change to the policies or activities described in the Annual Plan to full public hearing 
and HUD review before implementation.

A.  Substantial Deviation from the 5-year Plan:
No substantial deviation from the 5-Year Plan

B.  Significant Amendment or Modification to the Annual Plan:

Non-significant Amendment or Modification will be adapted to the Annual Plan 
Update.



Printed on:  4/15/200210:12 PM

Small PHA Plan Update Page 1
HUD 50075

OMB Approval No: 2577-0226
Expires: 03/31/2002

Attachment_A_
Supporting Documents Available for Review

PHAs are to indicate which documents are available for public review by placing a mark in the “Applicable & On Display” 
column in the appropriate rows.  All listed documents must be on display if applicable to the program activities conducted by 
the PHA.  

List of Supporting Documents Available for Review
Applicable 

&
On Display

Supporting Document Related Plan 
Component

X PHA Plan Certifications of Compliance with the PHA Plans and 
Related Regulations

5 Year and Annual 
Plans

X State/Local Government Certification of Consistency with the 
Consolidated Plan  (not required for this update)

5 Year and Annual 
Plans

X Fair Housing Documentation Supporting Fair Housing 
Certifications:  Records reflecting that the PHA has examined its 
programs or proposed programs, identified any impediments to fair 
housing choice in those programs,  addressed or is addressing 
those impediments in a reasonable fashion in view of the resources 
available, and worked or is working with local jurisdictions to 
implement any of the jurisdictions’ initiatives to affirmatively 
further fair housing that require the PHA’s involvement.

5 Year and Annual 
Plans

X Housing Needs Statement of the Consolidated Plan for the 
jurisdiction/s in which the PHA is located and any additional 
backup data to support statement of housing needs in the 
jurisdiction

Annual Plan:
Housing Needs

Most recent board-approved operating budget for the public 
housing program 

Annual Plan:
Financial Resources

Public Housing Admissions and (Continued) Occupancy Policy 
(A&O/ACOP), which includes the Tenant Selection and 
Assignment Plan [TSAP] 

Annual Plan:  
Eligibility, Selection, 
and Admissions 
Policies

Any policy governing occupancy of Police Officers in Public 
Housing 

check here if included in the public housing 
A&O Policy

Annual Plan:  
Eligibility, Selection, 
and Admissions 
Policies

X Section 8 Administrative Plan Annual Plan:  
Eligibility, Selection, 
and Admissions 
Policies

Public housing rent determination policies, including the method 
for setting public housing flat rents

check here if included in the public housing 
A & O Policy

Annual Plan:  Rent 
Determination
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List of Supporting Documents Available for Review
Applicable 

&
On Display

Supporting Document Related Plan 
Component

Schedule of flat rents offered at each public housing development 
check here if included in the public housing 

A & O Policy

Annual Plan:  Rent 
Determination

X Section 8 rent determination (payment standard) policies 
check here if included in Section 8 Administrative 

Plan

Annual Plan:  Rent 
Determination

Public housing management and maintenance policy documents, 
including policies for the prevention or eradication of pest 
infestation (including cockroach infestation)

Annual Plan:  
Operations and 
Maintenance

Results of latest binding Public Housing Assessment System 
(PHAS) Assessment

Annual Plan: 
Management and 
Operations

Follow-up Plan to Results of the PHAS Resident Satisfaction 
Survey (if necessary)

Annual Plan: 
Operations and 
Maintenance and 
Community Service & 
Self-Sufficiency

X Results of latest Section 8 Management Assessment System 
(SEMAP) 

Annual Plan: 
Management and 
Operations

Any required policies governing any Section 8 special housing
types

check here if included in Section 8 Administrative 
Plan

Annual Plan:  
Operations and 
Maintenance

Public housing grievance procedures 
check here if included in the public housing 

A & O Policy

Annual Plan: Grievance 
Procedures

X Section 8 informal review and hearing procedures 
check here if included in Section 8 Administrative 

Plan

Annual Plan:  
Grievance Procedures

The HUD-approved Capital Fund/Comprehensive Grant Program 
Annual Statement (HUD 52837) for any active grant year

Annual Plan:  Capital 
Needs

Most recent CIAP Budget/Progress Report (HUD 52825) for any 
active CIAP grants

Annual Plan:  Capital 
Needs

Approved HOPE VI applications or, if more recent, approved or 
submitted HOPE VI Revitalization Plans, or any other approved 
proposal for development of public housing 

Annual Plan:  Capital 
Needs

Self-evaluation, Needs Assessment and Transition Plan required 
by regulations implementing §504 of the Rehabilitation Act and 
the Americans with Disabilities Act.  See, PIH 99-52 (HA). 

Annual Plan:  Capital 
Needs

Approved or submitted applications for demolition and/or 
disposition of public housing 

Annual Plan:  
Demolition and 
Disposition

Approved or submitted applications for designation of public 
housing (Designated Housing Plans)

Annual Plan: 
Designation of Public 
Housing
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List of Supporting Documents Available for Review
Applicable 

&
On Display

Supporting Document Related Plan 
Component

Approved or submitted assessments of reasonable revitalization of 
public housing and approved or submitted conversion plans 
prepared pursuant to section 202 of the 1996 HUD Appropriations 
Act, Section 22 of the US Housing Act of 1937, or Section 33 of 
the US Housing Act of 1937

Annual Plan:  
Conversion of Public 
Housing

Approved or submitted public housing homeownership 
programs/plans 

Annual Plan:  
Homeownership 

Policies governing any Section 8  Homeownership program
(section ______of the Section 8 Administrative Plan) 

Annual Plan:  
Homeownership 

Cooperation agreement between the PHA and the TANF agency 
and between the PHA and local employment and training service 
agencies

Annual Plan:  
Community Service & 
Self-Sufficiency

FSS Action Plan/s for public housing and/or Section 8 Annual Plan:  
Community Service & 
Self-Sufficiency

Section 3 documentation required by 24 CFR Part 135, Subpart E Annual Plan:  
Community Service & 
Self-Sufficiency

Most recent self-sufficiency (ED/SS, TOP or ROSS or other 
resident services grant) grant program reports 

Annual Plan:  
Community Service & 
Self-Sufficiency

The most recent Public Housing Drug Elimination Program 
(PHEDEP) semi-annual performance report 

Annual Plan:  Safety 
and Crime Prevention

PHDEP-related documentation:
· Baseline law enforcement services for public housing 

developments assisted under the PHDEP plan;
· Consortium agreement/s between the PHAs participating 

in the consortium and a copy of the payment agreement 
between the consortium and HUD (applicable only to 
PHAs participating in a consortium as specified under 24 
CFR 761.15);

· Partnership agreements (indicating specific leveraged 
support) with agencies/organizations providing funding, 
services or other in-kind resources for PHDEP-funded 
activities;

· Coordination with other law enforcement efforts;
· Written agreement(s) with local law enforcement agencies 

(receiving any PHDEP funds); and
· All crime statistics and other relevant data (including Part 

I and specified Part II crimes) that establish need for the 
public housing sites assisted under the PHDEP Plan.

Annual Plan:  Safety 
and Crime Prevention

Policy on Ownership of Pets in Public Housing Family 
Developments (as required by regulation at 24 CFR Part 960, 
Subpart G)

check here if included in the public housing A & O Policy

Pet Policy
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List of Supporting Documents Available for Review
Applicable 

&
On Display

Supporting Document Related Plan 
Component

X The results of the most recent fiscal year audit of the PHA 
conducted under section 5(h)(2) of the U.S. Housing Act of 1937 
(42 U. S.C. 1437c(h)), the results of that audit and the PHA’s 
response to any findings 

Annual Plan:  Annual 
Audit

Troubled PHAs: MOA/Recovery Plan  Troubled PHAs
Other supporting documents (optional)
(list individually; use as many lines as necessary)

(specify as needed)
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Annual Statement/Performance and Evaluation Report Attachment: B
Capital Fund Program and Capital Fund Program Replacement Housing Factor (CFP/CFPRHF) Part 1:  Summary
PHA Name:  MUNICIPALITY OF BARCELONETA

BOX 2049
                      BARCElONETA, PUERTO RICO 00617

Grant Type and Number   RQ054V00086001
Capital Fund Program: 

  Capital Fund Program 
           Replacement Housing Factor Grant No: 

Federal FY of Grant:

July 31, 2002

Original Annual Statement                                                                      Reserve for Disasters/ Emergencies Revised Annual Statement (revision no: )  
Performance and Evaluation Report for Period Ending: Final Performance and Evaluation Report

Line 
No.

Summary by Development Account Total Estimated Cost Total Actual Cost

Original Revised Obligated Expended
1 Total non-CFP Funds
2 1406 Operations
3 1408 Management Improvements 
4 1410 Administration 51,029.00 56,012.00 27,989.12
5 1411 Audit 
6 1415 liquidated Damages
7 1430 Fees and Costs 360.00 360.00
8 1440 Site Acquisition
9 1450 Site Improvement

10 1460 Dwelling Structures 389,778 389,778.00 213,286.36
11 1465.1 Dwelling Equipment—Nonexpendable
12 1470 Nondwelling Structures
13 1475 Nondwelling Equipment
14 1485 Demolition
15 1490 Replacement Reserve
16 1492 Moving to Work Demonstration
17 1495.1 Relocation Costs
18 1498 Mod Used for Development
19 1502 Contingency
20 Amount of Annual Grant:  (sum of lines 2-19) 441,167.00 446,150.00 241,275.48
21 Amount of line 20 Related to LBP Activities
22 Amount of line 20 Related to Section 504 Compliance
23 Amount of line 20 Related to Security
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Annual Statement/Performance and Evaluation Report Attachment: B
Capital Fund Program and Capital Fund Program Replacement Housing Factor (CFP/CFPRHF) Part 1:  Summary
PHA Name:  MUNICIPALITY OF BARCELONETA

BOX 2049
                      BARCElONETA, PUERTO RICO 00617

Grant Type and Number   RQ054V00086001
Capital Fund Program: 

  Capital Fund Program 
           Replacement Housing Factor Grant No: 

Federal FY of Grant:

July 31, 2002

Original Annual Statement                                                                      Reserve for Disasters/ Emergencies Revised Annual Statement (revision no: )  
Performance and Evaluation Report for Period Ending: Final Performance and Evaluation Report

Line 
No.

Summary by Development Account Total Estimated Cost Total Actual Cost

24 Amount of  line 20 Related to Energy Conservation 
Measures
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Annual Statement/Performance and Evaluation Report
Capital Fund Program and Capital Fund Program Replacement Housing Factor (CFP/CFPRHF) 

Part II:  Supporting Pages
PHA Name: Grant Type and Number

Capital Fund Program #: 
  Capital Fund Program 

          Replacement Housing Factor   #: 

Federal FY of Grant: 

Development 
Number

General Description of Major Work 
Categories

Dev. Acct No. Quantity Total Estimated Cost Total Actual Cost Status of  
Proposed

Name/HA-Wide 
Activities

Original Revised Funds 
Obligated

Funds 
Expended

Work
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Annual Statement/Performance and Evaluation Report
Capital Fund Program and Capital Fund Program Replacement Housing Factor (CFP/CFPRHF) 

Part III:  Implementation Schedule
PHA Name:  Grant Type and Number

Capital Fund Program #: 
  Capital Fund Program Replacement Housing Factor   #: 

Federal FY of Grant: 

Development Number
Name/HA-Wide 

Activities

All Fund Obligated 
(Quart Ending Date)

All Funds Expended 
(Quarter Ending Date)

Reasons for Revised Target Dates

Original Revised Actual Original Revised Actual
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Capital Fund Program 5-Year Action Plan 

Complete one table for each development in which work is planned in the next 5 PHA fiscal years.  Complete a table for any PHA-wide physical or management improvements 
planned in the next 5 PHA fiscal year.  Copy this table as many times as necessary.  Note:  PHAs need not include information from Year One of the 5-Year cycle, because this 

information is included in the Capital Fund Program Annual Statement.

 CFP  5-Year Action Plan
Original statement   Revised statement 

Development 
Number

Development Name
(or indicate PHA wide)

Description of Needed Physical Improvements or Management 
Improvements

Estimated Cost Planned Start Date
(HA Fiscal Year)

Total estimated cost over next 5 years 
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PHA Public Housing Drug Elimination Program Plan

Note:  THIS PHDEP Plan template (HUD 50075-PHDEP Plan) is to be completed in accordance with Instructions located in applicable PIH Notices.

Section 1:  General Information/History
A.   Amount of PHDEP Grant $___________
B.   Eligibility type (Indicate with an “x”)  N1________  N2_______ R________
C.   FFY in which funding is requested __________ 
D.   Executive Summary of Annual PHDEP Plan 
In the space below, provide a brief overview of the PHDEP Plan, including highlights of major initiatives or activities undertaken. It may include a description of the expected 
outcomes.  The summary must not be more than five (5) sentences long

E.   Target Areas 
Complete the following table by indicating each PHDEP Target Area (development or site where activities will be conducted), the total number of units in each PHDEP Target 
Area, and the total number of individuals expected to participate in PHDEP sponsored activities in each Target Area. Unit count information should be consistent with that 
available in PIC.

PHDEP Target Areas 
(Name of development(s) or site)

Total # of Units within 
the PHDEP Target 

Area(s)

Total Population to 
be Served within 

the PHDEP Target 
Area(s)

F.   Duration of Program
Indicate the duration (number of months funds will be required) of the PHDEP Program proposed under this Plan (place an “x” to indicate the length of program by # of months.  
For “Other”,  identify the # of months).

12 Months_____     18 Months_____     24 Months______ 



Printed on:  4/15/200210:12 PM

Small PHA Plan Update Page 11
Table Library

G.   PHDEP Program History  
Indicate each FY that funding has been received under the PHDEP Program (place an “x” by each applicable Year) and provide amount of funding received.  If previously funded 
programs have not been closed out at the time of this submission, indicate the fund balance and anticipated completion date. The Fund Balances should reflect the balance as of 
Date of Submission of the PHDEP Plan.  The Grant Term End Date should include any HUD-approved extensions or waivers. For grant extensions received, place “GE” in column 
or “W” for waivers.

Fiscal Year of 
Funding

PHDEP 
Funding 
Received

Grant # Fund Balance 
as of Date of 

this Submission

Grant 
Extensions 
or Waivers

Grant Start 
Date

Grant Term 
End Date

FY 1995
FY 1996
FY 1997
FY1998
FY 1999

Section 2:  PHDEP Plan Goals and Budget

A.  PHDEP Plan Summary
In the space below, summarize the PHDEP strategy to address the needs of the target population/target area(s).  Your summary should briefly identify: the broad goals and 
objectives, the role of plan partners, and your system or process for monitoring and evaluating PHDEP-funded activities.  This summary should not exceed 5-10 sentences.
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B.   PHDEP Budget Summary
Enter the total amount of PHDEP funding allocated to each line item. 

FFY _____  PHDEP Budget Summary
Original statement
Revised statement dated:  
Budget Line Item Total Funding
9110 – Reimbursement of Law Enforcement
9115 - Special Initiative
9116 - Gun Buyback TA Match
9120 - Security Personnel
9130 - Employment of Investigators
9140 - Voluntary Tenant Patrol
9150 - Physical Improvements
9160 - Drug Prevention
9170 - Drug Intervention
9180 - Drug Treatment
9190 - Other Program Costs

TOTAL PHDEP FUNDING

C. PHDEP Plan Goals and Activities

In the tables below, provide information on the PHDEP strategy summarized above by budget line item.  Each goal and objective should be numbered sequentially for each budget 
line item (where applicable).  Use as many rows as necessary to list proposed activities (additional rows may be inserted in the tables).  PHAs are not required to provide 
information in shaded boxes.  Information provided must be concise—not to exceed two sentences in any column.  Tables for line items in which the PHA has no planned goals or 
activities may be deleted.  

9110 – Reimbursement of Law Enforcement Total PHDEP Funding: $

Goal(s)
Objectives
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Proposed Activities # of 
Persons 
Served

Target 
Population

Start 
Date

Expected 
Complete

Date

PHEDE
P 

Funding

Other Funding
(Amount/
Source)

Performance Indicators

1.
2.
3.

9115 - Special Initiative Total PHDEP Funding: $

Goal(s)
Objectives
Proposed Activities # of 

Persons 
Served

Target 
Population

Start 
Date

Expected 
Complete

Date

PHEDEP 
Funding

Other Funding
(Amount/
Source)

Performance Indicators

1.
2.
3.

9116 - Gun Buyback TA Match Total PHDEP Funding: $

Goal(s)
Objectives
Proposed Activities # of 

Persons 
Served

Target 
Population

Start 
Date

Expected 
Complete

Date

PHEDEP 
Funding

Other Funding
(Amount /Source)

Performance Indicators

1.
2.
3.
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9120 - Security Personnel Total PHDEP Funding: $

Goal(s)
Objectives
Proposed Activities # of 

Persons 
Served

Target 
Population

Start 
Date

Expected 
Complete

Date

PHEDEP 
Funding

Other Funding
(Amount /Source)

Performance Indicators

1.
2.
3.

9130 – Employment of Investigators Total PHDEP Funding: $

Goal(s)
Objectives
Proposed Activities # of 

Persons 
Served

Target 
Population

Start 
Date

Expected 
Complete

Date

PHEDEP 
Funding

Other Funding
(Amount /Source)

Performance Indicators

1.
2.
3.
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9140 – Voluntary Tenant Patrol Total PHDEP Funding: $

Goal(s)
Objectives
Proposed Activities # of 

Persons 
Served

Target 
Population

Start 
Date

Expected 
Complete

Date

PHEDEP 
Funding

Other Funding
(Amount /Source)

Performance Indicators

1.
2.
3.

9150 - Physical Improvements Total PHDEP Funding: $

Goal(s)
Objectives
Proposed Activities # of 

Persons 
Served

Target 
Population

Start 
Date

Expected 
Complete

Date

PHEDEP 
Funding

Other Funding
(Amount /Source)

Performance Indicators

1.
2.
3.

9160 - Drug Prevention Total PHDEP Funding: $

Goal(s)
Objectives
Proposed Activities # of 

Persons 
Served

Target 
Population

Start 
Date

Expected 
Complete

Date

PHEDEP 
Funding

Other Funding
(Amount /Source)

Performance Indicators
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1.
2.
3.

9170 - Drug Intervention Total PHDEP Funding: $

Goal(s)
Objectives
Proposed Activities # of 

Persons 
Served

Target 
Population

Start 
Date

Expected 
Complete

Date

PHEDEP 
Funding

Other Funding
(Amount /Source)

Performance Indicators

1.
2.
3.

9180 - Drug Treatment Total PHDEP Funding: $

Goal(s)
Objectives
Proposed Activities # of 

Person
s 

Served

Target 
Population

Start 
Date

Expected 
Complete

Date

PHEDEP 
Funding

Other Funding
(Amount /Source)

Performance Indicators

1.
2.
3.
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9190 - Other Program Costs Total PHDEP Funds: $

Goal(s)
Objectives
Proposed Activities # of 

Person
s 

Served

Target 
Population

Start 
Date

Expected 
Complete

Date

PHEDEP 
Funding

Other Funding
(Amount /Source)

Performance Indicators

1.
2.
3.
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Required Attachment ____:  Resident Member on the PHA Governing 

Board                   N/A

1.   Yes   No:   Does the PHA governing board include at least one member who 
is directly assisted by the PHA this year?  (if no, skip to #2)

A. Name of resident member(s) on the governing board:

B. How was the resident board member selected: (select one)?
Elected 
Appointed

C. The term of appointment is (include the date term expires): 

2. A. If the PHA governing board does not have at least one member who is directly 
assisted by the PHA, why not?

the PHA is located in a State that requires the members of a 
governing board to be salaried and serve on a full time basis
the PHA has less than 300 public housing units, has provided 
reasonable notice to the resident advisory board of the opportunity 
to serve on the governing board, and has not been notified by any 
resident of their interest to participate in the Board.
Other (explain): 

B. Date of next term expiration of a governing board member: 

C. Name and title of appointing official(s) for governing board (indicate appointing 
official for the next position):
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Required Attachment  C: Membership of the Resident Advisory Board 
or Boards

List members of the Resident Advisory Board or Boards:  (If the list would be 
unreasonably long, list organizations represented or otherwise provide a description 
sufficient to identify how members are chosen.)

The members of the RAB were elected by vote on January 22, 2002 , in a meeting held at 
the Municipality Section 8/Voucher Program Office. They were ratified and approved by 
all the participants.

1. Daphne Maisonet Marrero-President

2. Maritza Figueroa Lugo-Vice-President

3. Veronica S. Serrano-Secretary

4. Adneris Feliciano-Member

5. Pedro Andino- Member

6. Carmen Ramos- Member
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, E8tado Llbre Asoclado de Puerto Rico

Goblemo Munlclpel de Bercelonela

Progreme Federeles
Berceloneta, Puerto Rico

AVISO DE VISTA PUBLICA

El Municipio de Barcek>noto, cumpliendo con kJ
0- on "OU8Illy Housing & W011( R8Sp'"'S8bilily II

I AcI" do octubf8 do 1988, y 01 octa do Vlvionda do kJs
"st8dos Unidos do 1937, (US Housing Act 1937,
sogun onmondada, invita a loo parlicipantos del
..rograma de Secci6n 8 y "1 publico on general a omilir I
sugoroncias 0 comontarios conducantas a la i
actualizaci6n do au Plan Anual para 01"110 liscal2002.
2003 El Plan Anual inciuyo informaci6n de 1"5
actividados adminlstrativas y operacionalos dol
..rograma de Secc~ 8 y debe ser ravisado pera incluir
ca- signilicativos an kJs OOjotivos y metas dei
mismo I

Los inloresados an oxponer "us comonlario. "1 Ptan,
'aVOf do visitar nuostras oficinas IocaHzadas on 01
,orcor Piso de la Casa Alcaldia durante horas

laborables

LA Vista sa Hevar8 a cabo 01

Jueves 21 marzo de 2002
Hora loo pm
Lugar Primer Piso, Casa Alcaldia

Para cumplir con el Acta pera personas con I
KnpedImentos ("The American with DisabilIties Act"),
que persona que necesite asistancia especial, que I

, cuaHfique iegalmento baja la moncionada Acto. so la
roquiera quo SO comuniqua con la Director" local dol
Programa do Secci6n 8, Sre. Esther Rulz Rosado, 31
846-5092 So oxhor1a a la ciudadania a pa~r on
ies vistas p,jbllcas convocadas

.:;~ ~

SOL LUIS FONTANES OLIVO
ALCALDE

au

.

.; I'or M~I RI.~r. ~ de embriaguez, quedaron en cuatodia

': Rect..lor -EL VOCERO del Departam~nto de la Familia, qu~
~ .inveatigann 188 condicionea en que
.HATILLO -Doe nill08 de 5 y 6 viven 108 menorea con au mam', que
~ allo. de edad, que le eneontraban en era pa.~era del vehfculo.
I unautom6vilcuyoeonductorrueinter- El condudcr Le.ter Mamn OTtiz,
~ venidoala.3.45delamadrugedadel de 19 81108 de ectad, vecino de Vega
~ lune. mientra. manejaba en e.tado B~a, fue detenido par el patrullero

c
~ Adoptan medidas con tra

, los accidentes de trCInsito

;;j ror Mlou.. R;v ~ reforzar la Divi.i6n de en cambiar
R rlor -I:L VOCI:Rf) Tranoitoy88ign66vehl- En 10 que va de allo
.cul08. Hoy martea V'z- .e ban registrado sei.

La Divi.i6n de 'i'ran- quezvi~ar'aAguadilla IM:cidenteequehanoobra-
oitodeAguadill$fue..- para reunir.e con 10. do un total de 13 vida.,
zada ellune. con 16 agente.de eoaDivi.i6n entre ell08 uno en que
a~entes y 6 veblculo., Tambien dijo que inve.- muri6 un matrimonio y
mlentra. en otr88 Are- tiger' la muerte de do. .uhijos1lerchocadopar
a. PoltCtacaa, le pedlni berman88 atropellada. un cami6n en Guayna-
la c.0IaboracI6.nde la. en la carretera 12, en bo, y el pa.ado vierne.
Pollcfa. Munlclpale., QuebradiU88, ante ver- otroenquemurierondoo
entreotraomedidaapara .ionea de que el oem'- niDo. que viajaban Con
frenarl88muerteaenl88 "bot8IdaUJU8~ .uapadreaenCarolina
via. publica. que h..ta -
la maiiana .w h..- -
ban 63, para un aumen-
to de 17 faWidadea.

El aumento en la.
fatalidade. de traneito, I
contraata ~te
con la. e.tadJ.tic88 del
2001, 81\0 que termin6
con 496 muertee; para
una diaminuci6n de 71
.obre el 2000, aiendo la
cifra mas b~a en unoS
15 all08.

El inspector Leovi-
gildo V8zquez, director
del Negociado de Tran-
silo dijo el lunes, des-
pues de un fin de semana
en que 188 muerteaaIcan-

Izaron la cifra de 13, que
elAreadeAguadillaera ,

en la que mas acciden-
tee fa tsieo ee ha!jan n!gi&-
trado,parasumar 16188

muertea,unaumentode
I12 C880S para la misma

fecba en el 2001. Agua-
diIIa termin6 e1200 1 con
34 muertes, para una
disminuci6n de 23 C88OS
comparad08 con el 2000.

V ~ atzbly6 aJgu-
nO8 de 10S C88O8 sI desor-
MI de aIguro ~
y oellsl6 que un joven
que perdi6la vida a media
tarde del sabado enAgua-
da, babfa sido detenido
unos cinco kil6metros
antes dellugar en que
chIx» y multado por guiar
a velocidad excesiva. El
teniente coronel Fran-
cisco CarlMI,jefe delArea
Policiaca de Aguadilla, i
d estaOO a 16 ageD tee para I



SUPPORT OF VOUCHERS PROGR-\~I

The Municipality of Barceloneta is supporting the vouchers program as follow

We have a tax abatement for units rented below $415.00 monthly. All
units rented in S415.00 dollars or less per month don't pay municipal
taxes. At this moment, we have 81 vouchers and certificates. Only two
are over the tax abate.

2 The Municipality pay \..ith municipal funds the housing inspector and
secretary salaries.

"'
-'. The administration of Section 8 vouchers received \\will be in accordance

with HUD regulations and requirements governing the vouchers program.

The Section 8 assistance must be provided only to eligible families in
accordance with regulations and requirement. All the vouchers issued will
be only for families in the waiting list.

4. The Municipality have an inventory of housing suitable for rented of
voucher program through of the large poverty area.
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CERTIFICATION REGARDING SINGLE AUDIT ACT

The undersigned certifies that, to the best of his knowledge, the

housing agency of the Municipality of Barceloneta, Puerto Rico,

is currently in compliance with the audits requirements under

the Single Audit Act, 0MB Circular A-133, as applicable.

This certification includes the period ending June 2001 which

covers the last audit conducted and submitted to HOD in

accordance with these requirements.

Signe~

/..e/~

~l Luis Fontanes Olivo

Mayor

April 4, 2002

Date

II PARA UN BUEt~ GOBIERNO, UNA BUENA ADMINISTRACION ..

Apartado 2049- Barceloneta, Puerto Rico 00617.. Tels. 846-3400- 846-5092- 846-6677



Estimate of Total Require\. u.s. Department of Housing 0MB Approval No.2577-0169

..and Urban Development (Exp.9/30/2002)
Annual Contributions Office of Public and Indian Housing

Section 8 Housing Assistance
Payments Program ~ rctElJaWl

Public reponing burden for this collection of information is estimated to average 40 minutes per response, including the time for reviewing instructions,
searching existing data sources, gathering and maintaining the data needed, and completing and reviewing the collection of information. This agency
may not conduct or sponsor, and you are not required to respond to, a collection of information unless that collecton displays a valid 0MB control number .
Authority for this collection of information is the Housing and Community Development Act of 1967. Housing Agencies (HAs) required to maintain financial
repons in accordance with accepted accounting standards too perrnlt timely and effective audits. The financial records identify the amount of annual
contributions that are received and disbursed by HAs. Responses to the collection of information are required to obtain a benefit or to retain a benefit.
The information requested does not len~o confidentiality. -

2. Project No.

R ,Q, O!5.I._~~::JJ~I- I I
Submission

1. Public Housing Agency (Name and Address)

MUNICIPALITY OF BARCELONETA

BOX 2049

BARCELONETA~ PR 00617

4.A:oa653r~ooicon(r~ctR). 5cARIBBEAN OFFICE ATLANgTA'oREG IONA OFFI :1E No. Dwe"iigoilsls. NO.#~nths

9. Housing Program Type {Mark One)
D (a) New Construction D (b) Substantial Rehabilitation O (c) Moderate Rehabilitation O (d) Existing Housing Certificates D (e) Housing Vouchers
--

10. PHA Fiscal Year End~ Date {Mark one and complete year)
CJ. (a) .March_31 , ca (b) Jun: 30, O (c) September 30, O (d) December 31, yyyy r2""6O2l

'PHA Estimate (Housing Vouchers Only) ,
I. Maximum Annual

Contributions HUD Approved TotalPHA Fee PHA Estimate Total

9 Vouchers Only!

PHA FeePHA FeeHousing Payments

,.iJZ2?1

11. Maximum Annual
Contributions Commitment

213..063.0q
12. Prorata Maximum Annual

Contributions Applicable to a
Period in Excess of 12 Months

.t -J 2,: <,:J I 7236J648.0~
13. Maximum Annual

Contributions for Fiscal Year
(Line 11 plus Line 12) 1 7 ~) D 9 9449.1711.0q

14. Project Account-Estimated or
Actual Balance at Beginning
of Requested Fiscal Year

91/592lOO.l564.0~
15. Total Annual Contributions

Available-Estimated or
Actual (Line 13 plus Line 14) 550.1275.0C



II. Maximum Annual

Contributions
I~HA Estim~ ~ouchers ~I HUD ApproV6

r~2

JusingVouchers On!y'

HUO Approved Total

16. Estimated Annual Housing
Assistance Payments
(form HUO-52672, Line 15)

17. Estimated Ongoing
Administrative Fee
(fonn HUD-52672, line 18)

18. Estimated Hard-to-House Fee
l(fonT1 HUD-52672, Line 19)

19. Estimated Independent Publici

Accountant Audit Costs

20. Estimated Preliminary I
Administrative and General I
Expense (form HUD-52672. I
Lines 27 and ~6) ,

21. Carryover of Preliminary
Administrative and General
Expense not Expended in the
Previous FY Endina ( .

22. Estimated Non-Expendable

Equipment Expense
(form HUD-52672. Line 32)

23. Carryover of Non-Expendable

Equipment Expense not
Expended in the Previous
FY Endino ( \

24. Total Annual Contributions

Required-Requested Fiscal'
Year (Lines 16 through 23) I if if t " / .5' u

25. Deficit at End of Current
Fiscal Year-Estimated or
Actual

tfif&". /5{)

26. Total Annual Contributions

Required
(Line 24 plus line 25)

27. Estimated Project Account
Balance at End of Requested
Fiscal Year
(Line 15 minus Line 26\ .

28. Provision for Project Account
Requested Fiscal Year
Increase (decrease)
(Line 27 minus Line 14)

III. Annual Contributions Appro

J ;2., /,15 tf (J

J,,~9if&'ved

29. Total Annual Contributions
Approved/Requested Fiscal
Year (Line 26 plus increase.
any, on Line 28\ !

30. Source of Total Contributions
IApproved/Requested Fiscal Year:

(a) Requested Fiscal Year

Maximum Annual Contribu-
tions Commitment (Line 13 or
Line 29, whichever is smaller) I

(b) Project Account
(line 29 minus line 30(3))

Name of PHA Approving Official Name of Approving HUD Field Office Official al a

SOL L. FONTANES OLIVO SeniorFinanci~!~~-'.'
Signature ./~. -' ~ ~ / ~, .. Ii

---c-r /./~.~

Signature

~~ .t:-_~ Date (mmlddi
Title Date (mm/dd/yyyy)

MAYOR
preViO~;~~it~~~ are obsolete SEP 1 7 t991 fOr~ HUD.52673

Submit an Original and 2 copies Page 2 of 2 ref Handbook 7420.7


